2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" Apr 05,2007 8:00 am

DOCUMENT # P06000118856 ecretary of State
1. Enfity Name 04-05-2007 90147 011 ***150.00
THE U STUDIO, INC.
Principal Flace of Business Mailing Address
1250 NORTH TAMIAMI TRAL 1250 NORTH TAMIAMI TRAIL
SUTIE 205 SUITE 205
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FE} Number Applied For
2O0-5B46D20 Not Applicable
Zip Country Zip Counlry 5. Ceorlificate ol Status Desired ] $8‘75 Addltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address cf New Registered Agent
Name
STEWART, DEBORAH A ESQ.
375 5TH AVENUE SOUTH Slrecl Addross (P.O. Box Number is Nol Acceplable)
SUITE 100
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submits this stalemenl for Ihe purpose of changing iis regisiered office or regislered agenl, or beth. in Ihe Slato of Florida. | am familiar with, and accept
lhe obligations ol regislorad agent

SIGNATURE

Sgnature, yned of DINEC RETE O 1egistelet Agent ang hile ¢ anthcatie (NCHE Regeiered Agentsigrature teaufed when wanslaling) CATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ‘E')VEBE ecay 3 Deiete i D. Daclange L) Aduition
HAMI » NAMY @
siit11 AbDiess | ONE SOUTH EOLA DRIVE #21 N \fx \»\ZJBEBE‘-’%
civ-sr.zp | ORLANDQ FL 32804 Clly 81 P NAQ._E.‘.D ELreion 34_ O
it O petele I ] Change ] Addition
NAMI NAME
SIHULTADDRESS SIREL | ADDRE S8
Gy S1-71P Cily SI1-7IP
e U R e e e e e~ « —me T obomos T
NAME HAME
ST 1 ADDRLSS SIHECE T AIDBESS
Y S1 2P CliY 1 AP
e 1 pelole mi [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRFE T ADDRLSS
Iy 1-71P iy sioap
I 1 pelele 141 O Change [ Addilion
NAMI NAMI
ST ADDRESS SIRECT ADDRESS
CAIY-SI- 2P oY 81 AP
(I [ oetete e [ Change [ Addition
NAMI NAML
SI1F 1 ADDRESS SINET) ADDRESS
G- 3121 EIY-S1- AP

12. | hereby cerlify thal the informaticn supplind with this filing does nol gualify lor the cxemptions contained in Soclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai ¢ifccl as if made under oath, that | am an otiicor or director
of he corporalion or the receiver or kusiec cmpowered [0 exccute this roporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, cr on an ?Donl wilth an address, with all olher like empowered.
SIGNATURE: ¥ AL Q5 //(/W/ 3.20.01 401. 924 .11

SIGNATURF AW TYPRMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dt g Prong #




